S., aged 32, married thirteen months, nullipara, consulted me March 22, 1909, on account of a hard lump which she had noticed in the left side of her abdomen for about a fortnight. Her last menstrual period ended on January 18, and the ordinary symptoms of pregnancy were present. I found a firm, elongated tumour lying on the left side of the uterus, which was about two months pregnant.
pedunculated fibroid, and took her into hospital with the intention of removing it.
On April 8 I opened the abdomen and found that the fibroid was attached to the uterus by a very broad base, and I did not consider that it could be removed without terminating the pregnancy or without considerable risk. As its position on the left angle of the fundus was not likely to allow it to interfere with the course of pregnancy or labour, I decided to let the case go on to term, and perform a myomectomy later on.
As the patient returned to her home at Southampton I did not see her again till early in October, when she returned to Ryde, that I might attend her in her confinement. Till about the seventh month the pregnancy proceeded in a normal manner, but from that time she had pain in the region of the fibroid after any exercise; but it gave her no trouble so long as she rested. The tumour was situated in the left hypochondrium and partially concealed by the thorax, but it felt rather more tense and hard than during the early months.
Labour commenced on October 26 with infrequent pains accompanied by a show, but the pains did not become severe till the evening of October 28, and full dilatation was only reached at 9 p.m. on October 29. Throughout the labour the pain was more severe over the fibroid, which felt harder and tenser than when I had examined it a fortnight before. The second stage was short and towards the end precipitate, and I was unable to prevent a rupture of the perineum to within 3 in. of the anus. The child, a boy, was born at 11.45, with a very long cord three times round its neck. There was rather sharp post-partum haemorrhage, and, introducing my hand, I found placenta and membranes adherent, and had to strip them off. In doing so I felt a very small intramural fibroid in the anterior wall, and a somewhat larger submucous one near the right cornu. The perineum was stitched up, and the uterus well douched with perchloride. The pulse after labour was 86.
The following day, being obliged to go into the country, I was unable to see her until the afternoon, when she was feeling well but had a pulse of 92. On October 31, in the morning, she was still feeling well and taking her food well, and already had some milk. The pulse, however, was 98 and the temperature 10020 F. The tumour was tender and painful ; the lochia were scanty and serosanguineous. In the evening she did not feel so well: temperature 10040 F., pulse 106; other symptoms unchanged. I ordered a dose of castor oil.
On the morning of November 1 (third day) the oil had acted well, but the patient was looking ill and anxious. The region of the tumour was very tender, so that she could not bear the weight of the bedclothes on it; the pain in it had kept her awake the greater part of the night. The whole abdomen was somewhat tender, but only, I think, from indirect pressure on the tumour; temperature 100'2' F., pulse 126. Lochia almost absent, a little clear serum only. I gave an intra-uterine douche, when I found that there was a rather extensive superficial slough in the lower part of the vaginal wall on the left side. This I swabbed with pure carbolic acid. In view of the steady and progressive rise in the pulse-rate, combined with the increasing pain and tenderness over the tumour, I concluded that the fibroid was sloughing, and advised the relations that the patient's only hope of recovery, and that a very slender one, lay in immediate operation.
Obstetrical and Gynaecological Section
She was accordingly removed to the Isle of Wight County Hospital, where I operated at 3.15-sixty-three hours after the birth of the child.
Before being placed on the table she had an enema of coffee and brandy and some strychnine hypodermically; her pulse was then 132. I removed the uterus by Doyen's method. Some delay and rather free haemorrhage occurred during the division of the vagina, owing to the thin, soft and spatulous cervix giving an unsatisfactory hold, and from the difficulty of identifying the position of the posterior fornix, which led me to cut into the lower end of the cervix. Three or four pints of saline solution were introduced into the abdomen whi[e the wound was being closed. This caused the pulse, which had become itnperceptible, to revive, and at the end of the operation, which lasted nearly three-quarters of an hour, it was not much worse than when I began. An hour later 3 pints of saline were introduced into the median basilic vein with 1 dr. of adrenalin, 1 in 1,000 to each pint. At 9.30 the pulse was 120 and feeble, but the general condition was fair.
The convalescence was without incident. The pulse foAive days did not fall below 120, and was at times as frequent as 140. The gauze plug was removed on the second day, and the vaginal slough daily powdered with iodoform. The left edge of the abdominal wound sloughed a little, owing to interference with its blood supply by the scar of the former operation. DESCRIPTION OF PARTS REMOVED. I must apologize for the condition of the specimen, as it was placed by mistake in 10 per cent. formalin instead of 2 per cent., as I ordered. This specimen consists of the puerperal uterus, with a tumour about the size of the head of a three months' baby, slightly ovoid in shape, which has grown from the left angle of the uterus in front of the broad ligament. The round ligament runs over the back of the base of the tumour.
On slitting up the uterus its cavity is found to run up into a pocket 2 in. deep on the inner side and to the back of the tumour. There is a small submucous fibroid the size of a shelled walnut near the right cornu on the anterior wall. A second, still smaller, interstitial fibroid is situated about the middle of the anterior wall. The lining membrane is shreddy, but not unhealthy looking. The placental site is on the anterior surface, extending to the fundus, but not including the pocket On incising the tumour there was a gush of excessively foul and stinking pus. The tumour is almost entirely converted into an irregular cavity, lined and trabeculated by yellowish-grey opaque slough. This is bounded by a layer of apparently normal fibroid, which, on the side nearest to the uterus, is i in. thick, while at one point of the incision it is less than -i% in., so that the slough is covered by very little more than the peritoneum.
REMARKS.
This case seems to me one of considerable interest, as an example of one of the accidents which may befall an apparently harmless specimen of a fibroid tumour during pregnancy. I have no doubt whatever that when I opened the abdomen in the third month of pregnancy the fibroid was in a normal condition. On the other hand, a mere glance at the condition of the specimen is sufficient to satisfy anyone tiat the necrotic change must have gone on a considerable time before labour.
The patient began to feel pain in the tumour on exertion about the seventh month of pregnancy, and I imagine that the central necrosis of the fibroid took place about that time or shortly before. It is interesting, too, that there should have been no symptoms suggesting any absorption of poison from the tumour till after labour, and I suppose that, the unfavourable symptoms, which commenced immediately after that event, were due to the negative pressure resulting from the emptying of the uterus. This allowed the absorption from the tumour of poisons which had been, so to speak, bottled up in it by the tension of the pregnant uterus. A further point of interest lies in the aetiology of the changes in the tumour. I have not had the opportunity of making a thorough search in the literature, but I have found so little allusion to necrosis and suppuration of subperitoneal fibroids that I assume it to be a rather rare event. Pregnancy in conjunction with such tumours is comparatively frequent, and does not usually have any untoward effect upon their nutrition.
Similar changes in submucous fibroids are usually ascribed to infection; and I should like to hear the opinion of Fellows whose experience is larger than my own, whether the necrosis could have been in any way brought about by the first laparotomy.
The operation was a simple exploratory one. The tumour was examined in situ and not brought outside the abdomen. It was exposed to no unne.cessary handling. There was no rise of temperature after operation, and the wound healed absolutely by first intention. Can it be that the ordinary handling of the tumour may so far have damaged the peritoneal surface as to allow infection to occur from the neighbouring bowels ? If this were the case, the complete absence of any symptoms for four months after infection seems extraordinary.
With regard to the treatment pursued, the only alternative would have been to do a myomectomy or hysterectomy at the first operation. The former would certainly have terminated the pregnancy, and, considering the usually normal course of pregnancy, labour, and puerperium in such cases, would, I think, have constituted the more serious danger. A fortiori, I believe, that hysterectomy would have been entirely unjustifiable. After labour the symptoms did not leave any alternative.
DISCUSSION.
Dr. LEWERS said that where acute symptoms arose after labour, complicated by the presence of uterine fibroids, it was only in exceptional cases that hysterectomy was required. He quite agreed that Dr. Turner's case was one of those exceptional cases. He referred to the case he had himself recorded at the March meeting of the Obstetrical Section.' In that case, one of labour at the eighth month complicated by fibroids, the patient had a rigor and high temperature a few hours before labour, and the temperature remained more or less high for seven and a half weeks after delivery. Then a fibroid the size of the fist was expelled from the uterus with 15 oz. of extremely fcetid pus. Convalescence was rapidly established, and the patient made a good recovery. This patient was extremely anxious to have a living child, and unfortunately the child on the occasion referred to was stillborn. She was now pregnant again, and about to be readmitted into the London Hospital for her confinement. There were still other fibroids in the uterine wall. When she was acutely ill after the last confinement he had several times considered the question of hysterectomy, but had decided to defer it as long as possible, and the event had justified the expectant treatment adopted.
Mrs. BOYD thought that cases reported to the Section on previous occasions did not bear out the view that abortion would certainly have followed myomectomy.
Dr. HERBERT SPENCER congratulated the author on his successful treatment of the case, on his decision not to remove the tumour during pregnancy, and on his promptness in removing it when it became infected after delivery.
To have removed the tumour during pregnancy would have entailed great risk ' Proceedings, 1909, ii, p. 229. of abortion, and would have left behind a submucous tumour much more likely to cause trouble than the subperitoneal growth, suppuration in which was a very rare occurrence. It had been happily dealt with by Doyen's total hysterectomy, which presented great advantages in these puerperal cases. He thought the suppuration occurred as the result of infection in removing the adherent placenta; no doubt the tumour had previously undergone necrobiosis. There was evidence of infection in the slough in the vagina, and a section of the small submucous myoma at the fundus showed it to be deeply congested and inflamed.
Dr. TATE referred to a case of suppuration in a uterine fibroid which he operated on in October, 1906. Seven months previous to the operation the patient had a stillborn child at the eighth month. Subsequently a parametric abscess formed and burst into the vagina. The patient continued to have a hectic temperature and steadily lost flesh. The fibroid tumour, which was of small size at the time of the confinement, steadily increased in size and was very tender. At the time of the operation the tumour was as large as a seven months' pregnancy. Abdominal hysterectomy was performed, and on incising the tumour after removal it contained 34 pints of stinking pus with a large sloughing mass of fibroid in the centre. In this case the suppuration was clearly due to infection at the time of delivery.
The PRESIDENT (Dr. Macnaughton-Jones) said there were two important (luestions raised in this case: First, was the course pursued in the early p)eriod of the pregnancy the right one, and justified by the exploration of the tumour ? Secondly, was the total hysterectomy called for under the conditions p)resent after the labour? On both these points he was quite in accord with the treatment pursued. The ample discussion which they had had during the last session in the Section showed that the plan of non-interference in similar growths during pregnancy was by far the wisest and safest for the woman and child. He also felt that the subsequent radical step taken, in the face of the infective signs and symptoms, was the only course open to Dr. Turner. As to the examination of the tumour for the presence of pus, the stench disclosed at the time was to him (the President) sufficient evidence of the septic and infective nature of the tumour.
Dr. TURNER, in reply, said that he did not think that there was any possibility of the patient's recovery by natural means. In reply to Dr. Routh, he agreed that infection at the time of labour might account for the acute symptoms, but that the necrosis and breaking down of the slough must have occurred during pregnancy, as such extensive and advanced changes could not have occurred within sixty-three hours. In reply to Dr. Stevens' doubt as to the fact of suppuration, he could only say that the fluid was dirty yellow in colour and had an excessively foul odour. In reply to Mrs. Boyd, he said that his statement that myomectomy would inevitably have produced abortion was perhaps too absolute, but that the risk was certainly greater than he would have been justified in undertaking.
